FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
componation IR "oTgLeen o o Apr 24 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 841193 (6)

1, Corporation Name

ROBERT FORREST DESIGNERS, LTD., INC.

00

Principal Place of Busingss Mailing Address
2770 N. SUMMIT AVE. 2770 N. SUMMIT AVE.
MILWAUKEE W1 53211 MILWAUKEE W1 53211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/03/1978
2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applied For
21] (26] 39-1154026 Nat Applicable
Suite, Apt. &, eic Suite, Apt. ¥, elc . ) $8.75 additional
El p 6. Ceortificate of Status Desired ﬂ Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;i-l ;ﬂ Trus! Fund Contributian O Added o Fees
Zp Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
;I ?s—l ;6] ;J Personal Property Tax due June 30, & Yos [:] No
9. Name and Address of Current Registered Agemt 19. Name and Address of New Regisiared Agent
WINDFELDER, CAROLE #1] Name
500 PALM STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH, FL MH FL 33401
[E]
841 City FL 85! Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registerad agart, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accep! the appointmant as ragistered
agent | am familiar with, and accapt the obligations of, Sechion 607.0505. Fiarida Stalutes.

SIGNATURE ___
Signature, typos of phtited name Of tugistored ageal and titk 1 apphoatbo (NCTE Registarsd Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T peLeTe 11TINLE [T change L] Addition
NAME FORREST, ROBERT 12 HAME
staeeraooress | 500 PALM STREET #38 1.3 STREET ADDRESS
Ciry-SI- e PM'M m FL 1.4 CHTY - ST- ZIP
e VD T oeLeTe 21TIMLE T Change L] Addition
AN FORREST, ROBERT 22 NAME
smeeraoorcss | 500 PALM STREET #38 2.3 STREET ADORESS
¢ITY-5T-ZiP PALM BEACH FL 2 ACITY-§1-2IP
TITE 8D T oetere 31TILE [JChange ] Addition
NAME DAVIDSON, BARBARA 32 HAME
sireer aooness | 424 SEASPRAY AVE 33 STREET ADDRESS
CITY-S1- 2P PALM BEACH FL 08 34.CITY-S1-2IP
TILE 10 [T GeLeTe LVIILE [ Change ] Addition
NAME FORREST, ROBERT 4.2 NAME

4.3 STREET ADDRESS

staeerapoatss | SO0 PALM STREET #36

CIFY-S1-2% PALM BEACH FL 44 CiTY-5T- 2P

TLE VP [T peceTe S1TITLE [Tchange [ Addition
NAME WINDFELDER, CAROLE 52 KAME

smeeranoress | 500 PALM ST 36 5.3 STREET ADDRESS

STY-5T- 2P W PALM BCH FL 54 CITY-ST-7IP

e ] prLete 6.1 TITLE [J change T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-7IP 64 CITY-ST-2IP

14. | hereby ceruf[y that the information suppliod with this tlhng does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annu port of supplemonial annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
oficer or director of th rporation or the rgfeiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ifchangoed, or on gn affachment with an audress,
SIGNATURE: ~ Concer Forigir dhafop  41L9L0-Tlp 0

CR2E034 (10/97)



